We conducted a retrospective cohort study of all singleton, non-anomalous births between 24+0 weeks and 41+6 weeks in California between 2007-2011 using hospital discharge and death linked birth certificate data. Multiparous women (parity¼1) were compared to nulliparous women (parity¼0) and the outcome of interest was intrauterine fetal demise (IUFD) at a given week of gestation. Rates of IUFD were calculated using a pregnancies at-risk life table method and expressed as a rate per 10,000 ongoing pregnancies. Women with prior abortions or miscarriages were excluded from analysis. RESULTS: We identified 1,464,258 births meeting inclusion criteria in our study, of which 58.09% were nulliparous. When stratifying the risk of IUFD by gestation age (GA), the risk of IUFD was greater in nulliparous women compared with multiparous women at every GA. The lowest rate of IUFD was seen at 29 weeks (2.08 IUFDs/10,000 ongoing pregnancies) for nulliparous women compared with 0.61/ 10,000 ongoing pregnancies for multiparous women and then rose throughout gestation in both groups. By 40 weeks, the rate of IUFD in nulliparous women was 14.53 compared with 11.77 in multiparous women. (Image 1) CONCLUSION: The risk of fetal death was greater among nulliparous women at every gestational age examined compared with multiparous women. Additional study is necessary to understand the mechanism underlying these physiologic adaptations and to better classify the cause of fetal death among nulliparous women. Clinically, additional surveillance may be warranted in nulliparous women.
OBJECTIVE: Recent studies have reported an increased risk of shortterm neonatal morbidity among second versus first-born twins in term and late preterm twin populations. The present study was aimed to investigate whether the second twins are also at an increased risk for long-term pediatric morbidity.
STUDY DESIGN:
In this population-based retrospective cohort study, the incidence of long-term (up to the age of 18 years) hospitalizations due to cardiovascular, neurological, respiratory, and infectious pediatric morbidities was investigated. A comparison was performed between the first and second born diamniotic twins. Deliveries occurred between the years 1991 and 2014 in a tertiary referral hospital. The risk for long-term morbidities in the twins was based on the hospital's pediatric database and a pre-defined set of ICD-9 codes. Kaplan-Meier survival curves were constructed to compare cumulative morbidities and Cox proportional hazards models were used to control for confounders. RESULTS: In the current study 1919 sets of twins were inclucded. The total long-term hospitalizations, up to 18 years of age, due to cardiovascular (0.8% vs 0.6%, P¼0.18), respiratory (4.0% vs 3.7%, P¼0.29), neurologic (3.2% vs 3.6%, P¼0.31) and infectious hospitalizations (7.5%% vs 7.5%, P¼0.13) were comparable between the first and the second born twins (Table) . Likewise, the KaplanMeier survival curves showed no difference in the cumulative incidence of total cardiovascular, respiratory, neurologic or infectious long-term hospitalizations between first and second born twins (Figure) . In the Cox regression models adjusting for mode of delivery and gestational age, adjuted hazards ratios (aHR) were comparable between first and second born twin regarding cardiovascular (aHR¼0.89, 95% CI 0.76-1.05, P¼0.18), respiratory (aHR¼1.01, 95% CI 0.94-1.06, P¼0.91), neurological (aHR¼1.21, 95% CI 0.84-1.74, P¼0.30) or infectious morbidities (aHR¼1.08, 95% CI 0.97-1.20, P¼0.13). CONCLUSION: The second-born twin does not seem to be at an increased risk for long-term pediatric morbidity. Cumulative incidence of hospitalizations up to 18 years of age due to cardiovascular, neurological, respiratory, and infectious pediatric morbidities is comparable between the first and second born twin.
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